Objectives: The aim of this study was to determine the effects of nutritional status of the cancer patients in the palliative unit on some important outcomes such as mortality, hospitalization periods and survey. Methods: The study was carried out through a retrospective review of 65 cancer patients who were treated at the palliative care center. The age and gender of the patients, the type of cancer, the place where they are referred to the palliative unit (from home or from the hospital), from which unit they came from (oncology, intensive care unit, other services), the length of stay, how long they lived after discharge, how long each patient lived after the palliative unit hospitalization day and the NRS-2002 scores were recorded. Results: There was a statistically significant difference between the median hospital duration of the homebased patients and the median duration of hospital-based patients (11 [2-42] days versus 22 [2-180] days) (p = 0.001). The mean survival time of the home-based patients was median 87.5 (2-323) days, while this was 9 (2-104) days in hospital-based patients (p = 0.017). While 29.5% (n = 13/27) of the patients coming from the house died in the palliative care center, it was 70.5% in the patients taken from the hospital (p = 0.002). The NRS-2002 scores of the cancer patients who were followed up at the palliative unit were correlated with the age of the patients (r = 0.365, p = 0.003).
to predict patients' return to home in palliative care units. Many factors in the past Meta-analyzes have been proposed as predictors. These include advanced age, mobility limitation, cognitive impairment, living alone, lower activities of daily living (ADL), male gender, medical needs and dysphagia [5] [6] [7] . In addition to these factors, nutritional factors were also investigated as factors affecting return to home. Parenteral nutrition has been reported to reduce home return [5] . In another study, it was reported that there was no significant relationship between home return and mininutritional assessment [8] . In a recent study, it was reported that survivals of cancer patients with better muscular strength were better.
The association of the NRS-2002 score with the mortality and morbidity of hospitalized patients has been demonstrated in previous studies [9] [10] [11] . In addition, the association of the NRS-2002 score with survival has also been demonstrated in a number of diseases such as metastatic cancer patients [12] , congestive heart failure patients [13] .
In this study, some parameters of cancer patients who were hospitalized in palliative unit were investigated according to nutritional status, including length of stay, survival time, return to home.
METHODS
The study was carried out through a retrospective review of 65 cancer patients who were treated at the Palliative Care Center of the University of Health Sciences, Kayseri Training and Research Hospital.
The age and gender of the patients, the type of cancer, the place where they are referred to the palliative unit (from home or from the hospital), from which unit they came from (such as oncology clinics, intensive care units and other services), the length of stay, how long they lived after discharge, how long each patient lived after the palliative unit hospitalization day and the NRS-2002 scores were recorded.When the patients were discharged, they were looked at from the official population system for how long they lived after discharge. Besides, total cholesterol, LDL, HDL and triglyceride values of the patients on admission day were recorded. 
NRS-2002 Screening Tool

RESULTS
There were a total of 65 cancer patients included in the study. The mean age of these patients was 66.86 ± 13.9 years. Of these patients 63.1% (n = 41) were female and 36.9% (n = 36.9) were male. There were advanced cancer in all of them. The distribution of patients according to cancer types is given in Table 1 . The distribution of the patients according to the NRS-2002 score on the application days is given in table 2. There was severe malnutrition (≥ 3) in 89.2% of the patients.
Previous Place of the Patients Before Palliative Unit
The distribution of the patient due to previous place is given in Table 3 . There was no statistically significant difference in terms of gender when the patients were divided into two groups as the ones coming from the house and the ones coming from the hospital (p = 0.225).
There was a statistically significant difference between the median hospital duration of the homebased patients and the median duration of hospital-based patients (11 days versus 22 days) (p = 0.001). Similarly, if the patients could be discharged, their post-discharge survival was more in favor of home-based patients. The mean survival time of the home-based patients was median 87.5 (2-323) days, while this was 9 (2-104) days in hospital-based patients (p = 0.017).
Although the lipid parameters of home-based patients differ from those of hospital-based patients, there is no statistical significance. The median LDL values of the home-based patients were 93 (47-223) mg / dL, which was 71 (20-139) mg / dL for hospitalbased patients (p = 0.069). While the median triglyceride values of home-based patients were 174 (41-227) mg / dL, this value was 110 (20-139) mg / dL in hospital-originated patients (p = 0.083).
While the median HDL values of home-based patients were 22 (15-64) mg / dL, this value was 27 (10-50) mg / dL in patients coming from the hospital (p = 0.221). The mean serum albumin level of the home-based patients was 2.73 ± 0.57 mg / dL, which was 2.57 ± 0.56 mg / dL in hospital-based patients (p = 0.266). While 29.5% (n = 13/27) of the patients coming from the house died in the palliative care center, the death rate in the palliative care center of the patients taken from the hospital was 70.5% (n = 31/37). The difference between these two ratios was statistically significant (p = 0.002).
Although the NRS-2002 values were better for the patients from the home, the difference between the median NRS-2002 scores of home-based cancer patients and those taken over from hospital services was not statistically significant (3.0 [1] [2] [3] [4] [5] versus 3.58 [1] [2] [3] [4] [5] ), (p = 0.675).
Distribution of Patients According to Their Place of Death
Forty-four (68.8%) patients died at the palliative unit. Twenty (31.3%) were discharged from the palliative unit. When the study was over, 1 patient was still being followed in the palliative unit. Of the 20 discharged patients, 17 died at home and 3 were still alive. In total, 61 of 65 patients eventually died.
Place of Death and Gender
Distribution of deaths by gender did not show any statistical difference. Sixteen (69.6%) female patients died at the palliative unit. In males this rate was 68.7% (n = 28/41) (p = 0.916). There were no statistically significant differences in terms of hospital stay, 
Correlation Analysis
The NRS-2002 scores of the cancer patients who were followed up at the palliative unit were significantly correlated with the age of the patients at the mild level (r = 0.365, p = 0.003). There was no statistically significant correlation between NRS-2002 score and hospital stay (r = -0.147, p = 0.246). There was no statistically significant correlation between the NRS-2002 score and survival after admission to the palliative unit (r= -0.237, p = 0.061). There was no correlation between NRS-2002 scores and serum albumin levels (r= -0.159, p = 0.205).
Survival Analyses
Only 61/65 patients were alive when the study was completed. On the 15th day after admission to the palliative unit, only 75% of the patients were alive. On the thirtieth day, this rate had fallen to 48%. On day 73, the survival rate was 25%. At 180 days this rate was around 3% (Figure 1 ). In 65 patients who were hospitalized in the Palliative care unit, Kaplan-Meier plots demonstrated that there was a no significance in survival between cancer patients who had NRS-2002 score ≥ 3 or < 3 on admission (Figure 2) .
DISCUSSION
According to ESPEN guidelines, there should now be an approach to nutritional support, continuity and frequent reassessment of patients at the end of life. The effects of nutritional status on mortality have been studied in many disciplines. However, in fact, the main goals are not much different from an acute malnutrition treatment [14] .
In a study conducted last month, some results were obtained that some predictors in palliative care centers (PBM) may affect the length of hospitalization. According to this, the conditions that increase the length of stay in the hospital are as follows: cancer, hypoxic brain, elderly patients are affected negatively; Infection causes such as PEG (percutaneous endoscopic gastrostomy), total parenteral nutrition (TPN); chronic diseasessuch as hypertension and agents such as E. coli, proteus, Pseudomonas and Acynetobacter affect long hospital stay [15] . Another study, which was published a few months ago, emphasized that the median survival in significant malnutrition end-stage cancer patients was significantly reduced [16] . Decreased phase angle is positively correlated with nutrition of end stage cancer patients in palliative care. Decreased phase angle indicates decreased survival [17] .
A weight loss of ≥ 5 kg in patients receiving palliative chemotherapy has been shown to significantly reduce survival [18] . Inanother research, it was concluded that a weight loss of %10 of total body weight is related with a worsened survival [19] .
In the present study, a number of parameters were examined, including nutrition scores, length of hospital stay, and length of life after discharge, and dischargeability of 65 end-stage cancer patients. NRS-2002 scores were ≥ 3 in almost 90% of patients who received PBM. The age of the patients followed in the palliative unit and the NRS-2002 scores were mildly and significantly correlated in positive direction.
Home-based patients had a significantly longer hospital stay. It should be noted that terminal cancer patients often die in PBM, so it is not wrong to say that patients with longer hospitalization times are in better condition. This may be due to the fact that home-based patients may be relatively far away from terminal. It is highly probable that the patients taken from the hospital have spent this period in other services. Similarly, median survival times after discharge from home-based patients were significantly higher than those from hospital. It may be possible to link this to the same reasons.
As is known, serum triglyceride levels are inversely proportional to survival in critically ill patients [20] . In this group, the serum triglyceride levels of the patients from the home were 174 (41-227)
The mg / dL, which were 110 (20-139) mg / dL in patients coming from the hospital. Serum LDL levels were also higher in favor of the patients coming from the home. Serum LDL levels were median 93 (47-223) mg / dL in patients coming from the home, while this value was 71 (20-139) mg / dL in patients coming from the hospital. There was no statistical significance here, but it could be changed by increasing the number. We attributed the LDL level to be higher in favor of the patients from the home to better nutritional performance of the patients them. There was no statistical difference in serum HDL and albumin levels. The outcome of death in patients admitted to the palliative unit from the home was also statistically significantly lower than in patients admitted to the hospital. 29.5% (n = 13/27) of the patients coming from home died in the palliative care center while 70.5% (n = 31/37) of the palliative care center of the patients taken from the hospital died. The difference between these two ratios was statistically significant. The difference was not statistically significant between the median NRS-2002 score of 3 (1-5) patients who were admitted from home and the NRS-2002 scores of 3.58 (1-5) of the patients from hospital services.
CONCLUSION
Both palliative care and nutrition are concepts that are of importance in recent times and seem to be in strong interaction with each other. In addition to this study showing that the nutritional status is important in the prognosis of the palliative care patient, it is also true that the nutrition in the palliative care is directly related to the prognosis of terminal cancer patients. We concluded that the patients who come to palliative care from home have better surveys than the ones from the hospital.
